SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED

AMOUNT DUE ON OR BEFORE 09/15/99: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).
Aug 16, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kathorino Harris Secretary of State
ANNUAL REPORT Secratary of State .
08-16-1999 90007 038 550.00
DIVISION OF CORPORATIONS

1999

DOCUMENT # P97000038162
GOVCON, INC.

T

Principal Place of Business Mailing Addrass
7310 NW 68TH AVENUE 7310 NW 68TH AVENUE
PARKLAND FL 33067 PARKLAND Ft 33067
DO NOT WRITE (N THIS SPACE
3. Date Incorporated ot Qualified
04/29/1997
2. Principal Piace of Business 2a. Mailing Address 4, FEl Number Applied For
21 (28] 650789947 Not Applicable
Sute Aptdete. o Suederhee S Cortfcato of Status Desied L] 98:79 Additonal
E‘ ';I Fee Required
City & State City & State 6. Eiection Campaign Financing $5.00 may Be
23 ;é] Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
24 r2—5'| E] EI Intangible Personal Property. I:I Yes |:| No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name :
HIRSEY, LADYBIRD A = o e
7310 NW 68TH AVENUE Street Addrass {P.Q. Box Number is Not Acceptable)
PARKLAND FL 33067 5
84| City . FL 85| Zip Code
11.  Pursuant to the provisje sectior Q2 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

poof Flarida. Such change was authonzed by the corporation’s board of directors. | hereby accept the appointment as registered

l . f: s \ / i of, section 607.0595, Florida Statutes.
SIGN Aﬁ' > '._! 0Las/)| :,.Cif}'w—zﬂ/") : P/ /0[?9

0 Bgent and fitle if applicable. I ¥ {NOTE: Ragistered Ag}(signalm raquired when reinstating} DATEI

12, OFFICERS AND DIRECTORS 3. 7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTE D [ I peLete 14 TME [ ] change [ ] Addiion
NAME HIRSEY, LADYBIRD A 1.2 NAME

streeTanoress | 7310 NW 68TH AVENUE 1.3 STREET ADDRESS

CITYST-ZIP PARKLAND FL 33067 1.4 CITY-ST-21P

TME [l oecete 21TME [ Jchange [ udition
NAME . 2.2 NAME

STREET ADDRESS ) L 23 STREET ADDRESS .

CITY-5T-ZiP 24 CITY-5T-ZIP e C
TITLE [ Ioeete 3ATITLE [_] change [ | Addition
NAME 3.2 NAME

STREETADNIDRESS ' 33 STREET ADDRESS

CITYEST.2IP 34 CITY.ST.ZI0

TITLE [l oeLete AATILE ] Change 1 Addition
NAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

CTVSTZP 4.4 CITYST2P

TITLE [ oeLeTe 5.1TITLE [ 1 change [ 1 addtion
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CTY-ST2P 54 CITYSTZP

TME [ oeLere BATITLE [ ] change [_] addition
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY.STZP 64 CITY-5T.2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supp!ernental annual report ig true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or directar of the, ion or ‘- receiver or trusjéq empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name ?) ars

in Block 12 or Block 1,3 A address. -
EW ,459/ i / 77 - oco(

ir
ING AECIFED MND NIRECTHE Nadirme Dhrva &

CR2E034 (5/99)



